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To  the  Chairman  and  Members  oj  the  Education 

Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I beg  to  present  the  Annual  Report  on  the  Medical 
Inspection  of  School  Children  for  the  year  ended  31st 
December,  1943.  The  report  is  again,  on  instructions, 
of  a skeleton  nature  and  constitutes  essentially  of 
statistics,  but  one  or  two  points  of  importance  and 
interest  call  for  comment. 

STAFF. 

Staff  changes  during  the  year  have  been  as 
follows; — 

Mrs.  Battersby  resigned  from  the  position  of 
Psychiatric  Social  Worker.  Up  to  date  the  position 
has  not  been  filled. 

Miss  A.  B.  King  resigned  her  position  as  Health 
Visitor  on  30th  June  after  a long  period  of  devoted 
service. 

STATISTICS. 

The  statistical  returns  set  out  in  the  attached  tables 
vary  little  from  those  of  the  preceding  year  and  only 
call  for  comment  in  two  respects.  The  first  is  that  the 
nutritional  standard  of  the  children  in  the  area  is  well 
maintained,  approximately  92  per  cent,  being  grouped 
in  classes  of  children  normal  in  nutrition  and  physique 
for  their  age  or  above  the  average  for  their  age.  The 
second  point  calling  for  comment  is  the  substantial  fall 
in  the  number  of  cases  of  scabies  which  has  fallen  from 
709  in  1942  to  516  in  1943. 

The  attendances  at  our  school  clinics  for  the  treat- 
ment of  skin  diseases  have  fallen  by  nearly  2,600  from 
the  peak  figure  of  10,000  reached  in  1942.  There  has 
also  been  a substantial  fall  in  verminous  conditions  and 
uncleanliness  generally,  both  in  respect  of  children 
examined  at  school  at  the  routine  medical  inspections 
and  at  the  clinics,  and  also,  and  this  is  important,  in 
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respect  of  the  “ surprise  ” examinations  carried  out  by 
the  Health  Visitors  and  District  Nurses  at  all  schools  in 
the  County.  These  “ surprise  ” examinations  are,  as 
the  word  implies,  carried  out  without  previous  warn- 
ing, and  on  an  average  each  school  is  inspected  in  this 
respect  four  times  a year  by  a Nurse. 

The  only  other  points  in  the  statistics  which  might 
seem  to  call  for  some  reference  are  the  rise  in  the  num- 
ber of  children  suffering  from  bronchitis  and  similar 
conditions  from  117  to  191,  a small  rise  in  the  pul- 
monary tuberculosis  figures,  and  finally  the  drop  in  the 
number  of  children  found  to  require  dental  treatment. 
This  drop  is  particularly  interesting,  because  almost 
exactly  the  same  number  of  children  were  inspected 
for  dental  defects  in  1942  and  1943,  being  almost  exactly 
14,000  in  each  year.  The  number  found  to  require 
treatment  in  1942  was  10,200,  and  the  number  found  to 
require  treatment  in  1943  was  9,400.  In  other  words, 
there  was  a drop  of  approximately  800  in  the  number 
of  children  found  to  require  dental  treatment  out  of 
the  same  total  examined  in  the  two  years.  This  is 
obviously  extremely  satisfactory  because  it  shows  that 
the  dental  service  is  producing  results.  I hope,  and  I 
do  not  doubt,  that  the  figure  of  children  found  to 
require  dental  treatment  will  steadily  fall.  Evidence 
is  steadily  accumulating  regarding  the  beneficial  results 
of  the  School  Dental  Service. 

SCHOOL  DENTISTRY  IN  CUMBERLAND. 

In  1937  the  Cumberland  Education  Committee 
approved  a scheme  of  re-organisation  of  the  school 
dental  service.  Till  that  time  only  certain  groups  of 
the  elementary  schools — those  in  urban  areas  and 
those  accessible  to  dental  clinics — had  received  routine 
treatment.  It  was  submitted  to  the  Dental  Committee 
and  on  submission  received  the  cordial  approval  of  the 
Committee  that  it  was  inequitable  .that  large  sections 
of  the  elementary  school  population  should  be  debarred 
by  reason  of  distance  from  the  benefits  of  regular 
dental  treatment.  The  new  scheme,  as  outlined  below, 
was  brought  into  operation  in  August,  1938,  and  under 
a ten  year  plan  all  children  starting  school  after  that 
date  are  included.  The  approximate  position  is  that 
10  per  cent,  additional  children  are  brought  into  the 
scheme  each  year. 
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The  basis  of  the  scheme  is  that  each  child  is  classi- 
fied, according  to  the  wishes  of  the  parents,  on  com- 
mencing school  life.  For  this  purpose  a form  is  issued 
to  each  parent  giving  three  alternatives:— 

(Group  A)  Full  dental  supervision  and  treatment 
throughout  school  life,  including 
secondary  school  life. 

(Group  B)  Emergency  treatment  only. 

(Group  C)  No  treatment  under  the  authority’s 
scheme. 


Children  in  Group  A are  kept  under  regular  super- 
vision, being  inspected  and  treated  as  may  prove  neces- 
sary. Group  B children  receive  treatment  only  of  an 
ernergency  character  and  only  if  time  is  available  with- 
out depriving  childrp  in  Group  A of  their  supervision 
and  treatment.  Children  in  Group  C receive  no 
omcial  treatment  at  any  time  in  their  school  life. 

Nearly  six  years  have  now  elapsed  since  the 
initiation  of  the  scheme  and  it  is  now  possible  to  form 

scheme  is  working  out  in 
practice.  The  scheme,  beyond  question,  is  working 
very  satisfactorily  in  spite  of  unexpected  difficulties 
due  to  war-time  conditions.  So  far  only  an  approxi- 
mate 10  per  cent,  of  parents  have  declined  the  offer  of 
treatment,  while  a still  smaller  proportion  have  asked 
for  emergency  treatment  only  These  figurefare 
encouraging  and  are  much  lower  than  was  anticipated. 

un  children  in  elementary  schools 

up  to  the  age  of  ten  years  have  been  grouped  under 

77^  another  four  years  from  now 

all  children  m the  elementary  schools  will  have  been 
c assified  under  the  scheme.  The  secondary  schools 
sihemr  coming  under  the  benefit!  of  the 


The  sixteen  dental  clinics  in  the  County  serve  a 
large  proportion  of  the  schools,  being  those  ^in  Jvhan 
areas  and  round  about,  very  satisfactorily,  but  until 
inadequate  provision  was  made  for 
children  hying  m remote  areas.  It  is  essential  that 
these  should  be  provided  for,  and  yet  there  are  many 

attenH^at^^  Cumberland  who  simply  cannot  reasonably 
attend  at  any  of  the  dental  clinics,  while  the  narentq  nf 
many  others  can  only  bring  their  children  at  serious 
inconvenience  and  considerable  expense  serious 


4 


With  the  approval  of  the  Board  of  Education,  small 
charges  are  made  for  these  dental  services.  These 
charges  are  that  for  each  elementary  school  child 
receiving  treatment  in  any  year  a charge  of  6d.  is  made, 
and  for  a secondary  school  child  a charge  of  2s.  6d. 
These  charges  are  obviously  only  token  charges,  for  it 
may  reasonably  be  claimed  that  our  dental  services  are 
worth  somewhat  more  than  the  figures  quoted!  There 
is,  however,  no  purpose  in  providing  adequate  dental 
services  for  children  at  nominal  figures  if  parents  are 
involved  in  an  expenditure  of,  say,  10s.  Od.  for  each  visit 
to  a clinic  for  treatment.  We  have  felt  that  eyen  in 
war-time  conditions  the  problem  should  be  attacked 
from  the  angle  that,  if  certain  children  are  unable  to 
attend  at  the  dental  clinics,  steps  should  be  taken  to 
bring  dental  treatment  to  the  child. 

There  are  two  alternative  solutions  to  the  problem 
of  providing  dental  treatment  in  rural  schools.  The 
first  of  these  is  the  provision  of  suitably  equipped 
trailer  caravans.  This  method  was  tried  out  in  Cum- 
berland many  years  ago  but  has  been  discarded. 
Accommodation  is  necessarily  cramped,  and  in  cold 
weather  heating  is  a difficult  problem.  The  towing  of 
the  van  entails  the  use  of  a car  of  a high  horse-power — 
cars  of  30  h.p.  being  used  in  some  areas.  The  initial 
cost  is  heavy,  and  garage  and  maintenance  of  a dental 
caravan  are  rather  difficult  problems.  Admittedly,  on 
the  other  hand,  the  . special  design  of  the  caravan  and 
its  equipment  is  convenient. 

The  second  alternative  is  to  transport  the  necessary 
equipment  by  car  to  the  school.  In  a car  of  moderate 
size  the  necessary  equipment,  as  outlined  below,  can 
be  transported  without  difficulty.  The  equipment  can 
be  erected  in  any  school  in  15  minutes,  and  the  only 
real  necessity  is  a decent  window  light.  In  most 
schools  there  is  usually  an  infants’  class  room  which 
can  be  made  available,  but  in  single-room  schools  it  is 
an  easy  matter  to  clear  sufficient  floor  space,  and  in 
these  dental  treatment  is  carried  out  at  one  end  of  the 
room  while  the  normal  school  lessons  are  continuing 
at  the  other.  It  may  astonish  some  people  to  know 
that  this  has  proved  extremely  satisfactory  and,  pro- 
vided the  children  are  handled  in  the  right  way,  is  a 
very  good  form  of  dental  propaganda.  One  often  finds 
that,  at  the  first  visit  to  a school  of  this  type,  the  Head 
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Teacher  goes  to  considerable  trouble  to  screen  off  that 
part  of  the  schoolroom  in  which  dental  treatment  is 
being  carried  out,  but  one  usually  finds  that  at  subse- 
quent visits  screening  is  dispensed  with  as  being,  by 
common  consent,  unnecessary. 

The  equipment  used  consists  of  a portable  folding 
chair,  fioor  stand  with  table  and  spittoon,  cabinet  of 
instruments,  foot  engine,  and  sterilizer  with  primus 
stove.  This  equipment  could  be  improved  upon  but, 
under  existing  conditions,  has  to  suffice,  and,  if  it 
represents  the  minimum,  it  has  nevertheless  proved 
possible  to  carry  out  completely  satisfactory  dental 
treatment  without  anything  more  elaborate.  Steps 
have,  however,  been  taken  to  arrange  an  option  on 
additional  dental  equipment  which  will  be  available 
after  the  war. 

Work  under  these  conditions  is  rather  more  difficult 
for  the  dental  officer  and  nurse  than  in  a well-fitted 
clinic,  that  is  obvious,  but,  with  the  equipment 
provided,  there  is  no  difficulty  in  carrying  out  any 
normal  treatment,  whether  that  be  in  the  nature  of 
conservative  treatment  or  of  extractions.  Certain 
types  , of  operative  work,  especially  if  a general 
anaesthetic  is  involved,  are  obviously  not  practicable, 
and  such  patients  have  to  attend  at  a clinic.  In 
practice  such  cases  are  found  to  be  few. 

The  County  Education  Authority  some  years  ago 
purchased  a portable  X-ray  unit  and,  as  a result,  when 
X-ray  examination  is  required,  this  can  be  carried  out 
in  any  school  with  an  electrical  supply  of  suitable 
voltage.  The  X-ray  unit  is  easily  portable  and  is  used 
in  all  parts  of  the  County. 

This  extension  of  the  dental  service  to  the  more 
rural  areas  is  very  greatly  appreciated  by  the  Head 
Teachers  and  parents  alike.  The  reaction  of  the 
children  is  also  good,  as,  although  they  may  miss  a trip 
to  town  with  all  its  attractions,  they  are  being  treated 
in  familiar  surroundings  and  dentistry  ceases  to  have 
any  terrors.  The  youngsters  come  to  look  on  the 
matter  merely  as  another  item  of  normal  school  life, 
and  the  dental  officers  and  nurses  are  able  to  establish 
the  friendliest  relations  with  these  country  children. 
Head  Teachers,  with  very  few  exceptions,  welcome 
these  visits,  especially  from  the  aspect  of  time  saved, 
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as  each  child  is  normally  only  taken  away  from  the 
routine  classwork  for  a short  period. 

The  number  of  Head  Teachers  who  have  tended  to 
be  somewhat  critical  is  being  steadily  reduced,  as  it 
is  coming  to  be  realised  how  little  disturbance  the 
arrangements  really  make  in  the  running  of  a school. 
It  is  in  fact  true  to  say  that  some  teachers  who  were 
originally  opposed  to  the  scheme  in  principle  are  now 
among  its  warmest  supporters. 

These  combined  arrangements  have  made  adequate 
dental  supervision  and  treatment  available  to  all  school 
children  in  this  County  however  remote  their 
geographical  position  may  be  from  the  urban  areas. 
In  spite  of  travelling  and  other  war-time  difficulties, 
dental  treatment  has  been  carried  out  during  1943  in 
some  70  rural  schools.  The  dental  staff  have 
co-operated  most  willingly  and  to  them  the  credit  must 
be  given  for  the  successful  working  of  the  scheme. 

I am  indebted  to  the  Senior  Dental  Officer  (Mr. 
Martin)  for  the  data  which  has  enabled  me  to  set  out 
these  developments  in  the  School  Dental  Service. 
Mr.  Martin  is  entitled  to  be  heartily  congratulated  on 
his  enterprise  and  initiative  in  these  two  important 
developments. 
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DENTISTRY  AS  A PART  OF  RURAL  SCHOOL  LIFE. 
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RECONDITIONING  OF  RURAL  SCHOOLS. 

I have  taken  the  opportunity  during  the  year  to 
visit  several  of  the  rural  schools  which  have  been 
reconditioned  during  the  past  six  years  or  thereabouts. 
I have  been,  for  the  most  part,  to  those  schools  which 
have,  in  past  years,  been  the  subject  of  exceptionally 
severe  criticism. 

When  I joined  the  staff  of  this  County  Council,  and 
that  was  not  yesterday,  my  work  chiefly  lay  in  the 
schools;  little  else  in  effect  was  done  in  the  public 
health  sphere.  I had,  therefore,  ample  opportunity  of 
assessing  the  sanitary  conditions  of  the  County  schools, 
as  I visited  each  school  in  the  County  at  least  once  a 
year.  The  condition  of  some  of  the  schools,  mostly 
rural  schools — I do  not  now  pretend  to  rernember  how 
many — was  quite  shocking.  There  were  one  or  two 
buildings  which  might  have  been  suitable  for  the 
housing  of  animals,  but  were  certainly  not  suitable  for 
the  housing  of  children.  For  a long  time  little  was 
done  to  improve  matters,  but  within  the  last  six  years 
much  has  been  done  and,  but  for  the  war,  very  much 
more  would  have  been  done.  This,  in  my  view,  is  of 
the  first  importance,  because  there  is  a tendency  for 
attention  in  this  matter  of  buildings  and  reconditioning 
and  so  on  to  be  focussed  on  schools  in  urban  areas — 
large  schools,  secondary  and  senior  schools,  and  so  on — 
and  often  the  rural  schools  do  not  get  a fair  share  of 
attention. 

I found  at  my  visits  that  the  County  Architect  has 
effected  a remarkable  improvement  in  the  schools  he 
has  dealt  with,  which  schools  were  among  those  about 
which  the  strongest  criticisms  had  been  made  by  my- 
self or  members  of  my  staff  on  account  of  their  grossly 
insanitary  condition.  The  reconditioning  and 
modernisation  of  these  schools  with  their  defects  seems 
to  me  to  have  fallen  into  certain  clearly  defined  lines, 
which  the  County  Architect  has  followed  in  his 
approach  to  the  problem. 

(1)  Heating. — It  is  practically  the  unanimous 
opinion  of  the  Head  Teachers  concerned  that  the  most 
important  improvement  is  in  the  matter  of  improved 
heating.  The  new  heating  is  central  heating  with 
radiators  in  the  main  school-room,  the  class-rooms,  if 
any,  and  in  the  cloak-rooms. 
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The  benefits  are  obvious.  In  a centrally  heated 
school  the  days  of  teachers  and  children  attempting  to 
work  at  temperatures  round  freezing  point  are  merci- 
fully over.  By  central  heating  the  heat  is  evenly 
distributed  over  the  class-room,  so  that  it  is  not  only 
the  children  who  are  sitting  near  the  fire  who  get  the 
benefit.  By  carrying  central  heating  into  the  cloak- 
rooms, the  wet  clothes  and  stockings  of  the  children 
can  be  dried  while  they  are  at  school,  a most  important 
point  in  schools  where  children  have  to  come  two  or 
three  miles  along  exposed  roads.  In  such  schools 
children  need  no  longer  sit  in  wet  clothes. 

(2)  Lighting.  — The  improvements  have  dealt 
both  with  natural  and  artificial  lighting.  Where 
necessary  new  and  larger  windows  have  been  installed, 
and  for  artificial  lighting  if  electric  lighting  is  not 
available  gas  has  been  fitted.  The  type  of  gas  used  is 
Calor  gas,  which  is  supplied  in  conveniently  handled 
cylinders,  and,  in  addition  to  being  used  for  giving  really 
adequate  lighting  to  the  rooms,  also  provides  that  great 
need  of  the  rural  school — a gas  ring  for  heating  kettles 
and  warming  up  hot  drinks  for  the  mid-day  meal. 

(3)  Sanitation. — The  improvements  include  the 
substitution  of  pedestal  water  closets  for  the  pail 
closets  or  privy  middens  of  the  past,  each  school  having 
its  treatment  plant  and  overflow  into  an  appropriate 
water  course. 

(4)  Redecoration. — The  walls  of  the  schools  are 
painted  in  gloss  paint  in  bright  colours,  and  in  the  views 
of  the  Head  Teachers  this  has  a definite  value  in  the 
school  life.  The  colour  schemes  in  the  infants’  and 
older  children’s  class-rooms  are  different. 

(5)  Incidentals. — There  are  one  or  two  improve- 
ments of  a minor  nature  in  a number  of  directions. 
One  of  these  is  the  provision  of  large  blackboards  fixed 
to  one  of  the  walls  and  sloping  to  suit  the  angle  of  vision 
and  to  abolish  reflection. 

Another  improvement  is  the  provision  of  large 
“ display  panels  ” on  which  the  children  can  see  pinned 
up  the  best  of  their  work,  and  I am  told  that  this  is  a 
valuable  stimulus  to  competitive  effort. 

I would  not  pretend  that  everything  has  been  done 

which  might  havf  been  done.  The  cloak-rooms  now 


11 


provided  with  central  heating  and  artificial  light  are 
an  immense  step  forward  from  what  they  were,  but  I 
think  they  could  be  made  still  better  by  the  provision 
of  rails  for  drying  stockings  and  by  the  provision  of 
racks  or  lockers  for  footwear;  lockers  in  which  the 
children  could  keep  the  slippers  or  gym.  shoes,  for 
which  they  change  their  wet  shoes,  and  racks  on  which 
the  wet  shoes  could  be  drying  while  the  children  are 
in  school. 

The  modernisation  of  the  schools  has  been  made  as 
complete  as  the  fabrics  of  the  buildings  have  allowed, 
and  with  the  exception  of  minor  criticisms,  such  as  the 
one  indicated  above,  these  reconditioned  schools  would, 
for  all  practical  purposes,  bear  comparison  with  the 
modern  type  of  school  of  this  class. 

Had  those  of  us  who  worked  in  the  schools  thirty 
years  ago  been  told  that  the  day  would  come  when 
central  heating,  electric  lighting,  water-borne  sanita- 
tion, and  so  on,  would  be  the  accepted  target  for  every 
rural  school,  we  would  have  regarded  this  as  the  picture 
of  an  unattainable  Utopia,  but,  in  fact,  these  things  are 
actually  coming  to  pass  all  over  the  county. 

It  may  be  of  some  interest  to  add  that  major 
improvements  on  the  above  lines  have  been  made  in  22 
rural  elementary  schools,  central  heating  has  been 
installed  in  13  rural  schools,  electric  lighting  installed 
in  14  rural  schools,  and  the  water  carriage  system  of 
sanitation  has  been  installed  in  20  rural  schools.  These 
are  in  addition  to  the  improvements  undertaken  in 
urban  areas. 

This  is  almost  exclusively  the  record  of  the  period 
between  June,  1937,  and  the  outbreak  of  war.  There 
is  no  doubt  that,  had  the  war  not  intervened,  these 
figures  would  by  now  have  been  very  substantially 
increased. 

In  these  modernised  surroundings  one  cannot  help 
being  impressed  by  the  fact  that  our  school  furniture  is 
hopelessly  out  of  date.  I am  really  thinking  of  the  old- 
fashioned  desks,  at  which  the  children  sit  cramped  in 
bad  postural  positions  for  the  greater  part  of  their 
school  lives.  I would  like  to  see  all  these  antiquated 
desks  made  into  a bonfire  and  chairs  and  tables 
provided  for  all  children, 


12 


What  has  been  said  above  does  not  mean  that  all 
is  well  with  the  sanitary  conditions  of  all  our  elemen- 
tary schools — not  by  any  means — but  it  does  mean  that 
things  are  moving. 


SCHOOL  MILK. 

“ Myself  when  young  did  eagerly  frequent 
Doctor  and  Saint,  and  heard  great  Argument 
About  it  and  about;  but  evermore 
Came  out  by  the  same  Door  as  in  I went.” 

The  Rubaiyat. 

First  of  all,  to  deal  with  the  actual  consumption  of 
milk  in  the  county  schools  during  the  year.  The  figures 
for  the  past  three  years  have  been  as  under: — 

1941.  1942.  1943. 

Receiving  Free  Milk  (§  pint)  2,590  2,293  414 

Milk  Marketing  Board 

Scheme  (id.  per  i pint)  11,987  11,271  11.290* 

*Of  the  11,290  children  concerned,  1,377  purchased 
§ pint  daily. 

Secondary  Schools.  1941.  1942.  1943. 

Receiving  Free  Milk  ...  ...  28  20  10 

Milk  Marketing  Board 

Scheme  2,572  2,625  2,464 

The  above  tables  show  that  the  secondary  school 
figures  are  practically  unchanged,  but  that  there  has 
been  a very  substantial  fall  in  the  number  of  children 
receiving  free  milk  in  the  elementary  schools.  This 
fall  amounts,  as  will  be  seen,  to  approximately  2,000 
children. 

Up  till  1943  we  have  issued  free  milk  to  school 
children  on  medical  grounds  without  relation  to 
financial  considerations.  This  was  contrary  to  the 
regulations  on  this  matter,  and  during  1943  the  prin- 
ciple of  issue  has  been  adjusted  to  conform  with  the 
regulations.  Whether  the  figures  mean  that  some  2,000 
children  who  formerly  obtained  free  milk  on  medical 
grounds  are  not  now  taking  milk  at  all,  or  whether  it 
means  that  the  parents  of  these  children  are  now  paying 
for  this  milk  under  the  Milk  Marketing  Board  Scheme 
I do  not  know.  To  clear  up  this  point  would  mean  an 
enormous  amount  of  investigation.  One  thing  is  quite 
clear,  and  that  is  that  the  total  of  children  taking  milk 
in  the  elementary  schools  has  fallen  by  some  2,000 
during  the  year. 
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The  figures  given  show  that  approximately  62  per 
cent,  of  the  children  in  the  elementary  schools  are 
receiving  milk,  the  overwhelming  proportion  being  pur- 
chased by  the  parents,  and  in  the  vast  majority  of  cases 
the  amount  consumed  is  ^ pint  daily.  The  corres- 
ponding figure  for  England  and  Wales  for  October  was 
76  per  cent.,  including  7 per  cent,  receiving  free  milk. 

And  now  to  return  to  Omar  Khayyam.  In  these 
days  we  are  accustomed  to  hear  “ great  argument  ” 
about  many  things  and,  apart  from  the  war,  one  of  the 
chief  subjects  of  discussion  is  the  foreshadowed  recon- 
struction of  the  social  services,  and,  at  the  moment,  of 
these,  education  and  health  services  hold  the  field,  and 
with  both  of  these  milk  in  schools  is  closely  concerned. 

In  the  matter  of  milk  in  schools,  a School  Medical 
Officer  in  a rural  county  is  in  a very  difficult  position. 
The  Committee  on  Tuberculosis  in  War-time,  in  their 
important  report,  expressed  their  anxiety  at  the  practice 
of  “ giving  children  raw,  potentially  infected  milk  as  a 
priority  food.”  They  advised  that  school  milk  issues 
should  be  confined  to  pasteurised,  boiled  or  dried  milk. 
We  have  since  been  advised  that  Tuberculin  Tested  ♦ 
Milk  may  be  added  as  a fourth  group.  The  Board  of 
Education,  however,  adhere  to  their  policy  of  leaving  it 
to  the  School  Medical  Officer  to  approve  raw  milk  sup- 
plies where  these  can  be  considered  satisfactory,  and  of 
this  there  is  no  definition,  but  the  Board  are  prepared, 
while  not  attempting  the  pre-emption  of  supplies  of 
T.T.  milk  for  school  children,  to  approve  the  purchase 
of  T.T.  milk  if  no  other  satisfactory  supplies  of  raw  milk 
are  obtainable.  The  Board  have  recently,  in  several 
memoranda,  referred  to  the  issue  of  dried  milk  to 
schools  in  remote  areas  where  liquid  milk  is  difficult  to 
obtain  or  where  uneconomical  transport  is  involved. 
The  nutritive  value  of  dried  milk  is  regarded  as 
equivalent  to  that  of  liquid  milk. 

The  School  Medical  Officer  in  a rural  county  is, 
therefore,  in  something  of  a quandary.  I think  there  is 
no  doubt  that  the  Board  of  Education  favour  liquid 
milk  where  this  can  be  obtained,  but  the  Committee  on 
Tuberculosis  in  War-time  have  definitely  rejected 
liquid  milk  for  school  supplies  unless  it  is  pasteurised 
or  boiled  or  possibly  if  it  is  tuberculin-tested.  A dis- 
tinguished physician  (Lord  Border)  has  intervened  to 
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giv?e  us  his  view  that  boiling  milk  would  definitely 
lower  the  nutritive  value  and  would  “ do  an  enormous 
disservice  to  the  community  and  especially  to  the 
children.” 

We  are,  therefore,  to  some  extent,  in  the  same 
quandary  as  was  Omar  Khayyam.  Clear  and 
unambiguous  guidance  would,  of  course,  be  most  valu- 
able, but  one  must  appreciate  that  under  war-time  con- 
ditions clear  guidance  may  be  very  difficult.  Pas- 
teurised milk  is  not  available  for  the  majority  of  rural 
schools.  Personally  I doubt  if  it  ever  will  be.  Tuber- 
culin-tested herds  are  admittedly  increasing  as  a result 
of  the  bonus.  In  1942  we  had  99  tuberculin-tested 
herds  in  the  county,  and  to-day  we  have  117  tuberculin- 
tested  herds,  and  the  number  is  rapidly  increasing,  but 
I doubt  if  T.T.  herds  would  ever  cover  the  ground. 

Children  are  not  very  fond  of  boiled  milk,  and 
boiling  milk  is  not  the  easiest  of  problems  in  rural 
schools,  especially  in  summer  tim.e,  and  so  the  School 
Medical  Officer  is  in  a position  of  being  asked  to  m.ake 
bricks  without  straw.  The  answer  to  the  question,  so 
. far  as  the  rural  schools  are  concerned,  would  seem  to 
lie  in  the  widespread  use  of  dried  milk  flavoured  with 
chocolate  to  make  it  attractive  to  children  if  the  Board 
would  be  willing  to  accept  this  as  a policy,  for  rural 
areas. 

As  a matter  of  interest  it  is  worth  mentioning. that 
during  1943  only  two  school  milk  samples  out  of  207 
examined  for  tubercle,  or  .96  per  cent.,  were  found  to 
be  infected  with  tubercle,  with  other  two  still  under 
investigation.  This  is  a very  small  figure  when  it  is 
remembered  that  all  school  milks  are  tested  for  tubercle 
by  guinea  pig  inoculations  twice  a year.  On  the  other 
hand,  it  has  to  be  remembered  that  the  tests  are  made 
by  bulked  samples,  and  Sir  William  Savage,  whose 
authority  is  unquestioned,  has  expressed  the  view  that 
bulk  sampling  of  milk  for  tubercle  investigation  is 
unreliable. 

Dr.  Glover,  a distinguished  member  of  the  medical 
staff  of  the  Board  of  Education,  has  recently  issued  a 
very  interesting  memorandum  on  this  matter  of  school 
milk.  He  points  out  that  the  amount  of  milk  con- 
sumed in  the  schools  is  much  lower  than  it  should  be 
(a)  because  24  per  cent,  of  the  children  do  not  take 
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milk  at  school  at  all,  and  (b)  because  i pint,  which  is  the 
usual  quantity  consumed,  is  quite  insutficient  for  a sub- 
normal child.  He  feels  that  a far  larger  proportion  of 
the  children  should  get  § pint  daily,  and  he  thinks  that 
there  should  be  a much  larger  issue  of  free  milk  to  make 
certain  that  the  children  most  in  need  of  milk  get  it. 
I think  we  will  all  agree  with  this.  In  his  paper  Dr. 
Glover  has  not  referred  to  the  thorny  question  of  the 
safety  of  milk  and,  having  regard  to  what  has  been  said 
above,  this  is  not  perhaps  to  be  wondered  at. 

SCHOOL  MEALS. 

During  the  year  canteen  provision  in  the  elementary 
schools  has  more  than  doubled.  Lines  of  development 
have  been  determined  largely  by  the  coming  into  opera- 
tion of  the  Ministry  of  Food  Cooking  Depots  at  Working- 
ton  and  Whitehaven.  Meals  are  received  in  containers 
from  Workington  in  the  Cockermouth  Schools  and  in 
those  on  the  route,  and  from  Whitehaven  in  schools 
within  a short  radius;  in  both  cases  there  has  been 
harmonious  co-operation  with  the  Local  Authorities  in 
the  two  Boroughs.  Though  the  container  service  enables 
canteen  provision  to  be  extended  to  Schools  where  it 
would  be  difficult  to  establish  facilities  for  cooking,  the 
lack  of  School  Halls  and  in  most  cases  even  of  washing 
up  facilities  makes  a good  deal  of  work  necessary  in 
order  that  the  dinner  can  be  eaten  in  decent  conditions. 
In  a number  of  cases  additional  premises  have  been 
taken,  and  every  means  are  used  to  avoid  serving  dinner 
on  desks  in  the  class-rooms. 

Another  factor  affecting  the  line  of  progress  was  the 
issue  in  May,  1943,  by  the  Board  of  Education  of  a circu- 
lar which  set  the  target  figure  for  School  Meals  at  75 
per  cent,  of  children  at  school.  This  was  accompanied 
by  an  offer  of  grant  at  one  hundred  per  cent,  on  all  new 
canteen  equipment.  These  new  conditions  made 
possible,  and  indeed  demanded,  the  setting  in  train  of 
schemes  of  a kind  not  previously  contemplated,  and 
although  progress  is  being  made  with  self-contained 
canteens  wherever  it  is  possible,  speed  calls  for  an 
extension  of  the  container  service  from  central  kitchens 
to  be  established  at  nodal  points  in  the  County. 

The  following  table  gives  a picture  of  the  present 
position. 


\ 
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1. 


Self-contained  Canteens  (where  dinner  is  cooked 
and  eaten  in  the  same  premises). 


Schools  served. 

Allhallows 

Alston  High  Council  ) 
Alston  Infants  ) 


Canteen. 

Alihallows 

Alston 


Estimated 

original 

Provision. 


100 

220 


Bowness 

Braithwaite 
Cleator  Moor — 

St.  Patrick’s  Boys 
St.  Patrick’s  Girls 
St.  Patrick’s  Infants 
Montreal  Mixed 
Montreal  Infants 
Crosby  National 
Dovenby 
Gosf  orth 
Great  Corby 

Ivegill  

Brigham  Boys 
Keswick — 

St.  John’s  Girls 
St.  John’s  Infants 
Crosthwaite  Senior 
Crosthwaite  Junior 


Longtown  Council  Mixed) 


Longtown  .Council 
Infants 
Silloth  Council  Mixed 
Silloth  Council  Infants 
Waberthwaite 
Warwicksland 

(not  a full  meal) 


Millom — 

Lapstone  Rd.  Boys 
Lapstone  Rd.  Girls 


Lapstone  Rd.  Infants  ) 


St.  James’s  R.C. 


) 


3. 


Brigham  (Cockermouth) 


Cockermouth — 
Fairfield  Boys 
Fairfield  Girls 
Fairfield  Infants 
St.  Joseph’s  R.C. 

All  Saints 
Little  Clifton 
Great  Clifton  Infants 
Gt.  Broughton  Mixed 
Gt.  Broughton  Infants 


Children 

taking 

Dinner. 


81 

101 

(plus  96  ■ 
Secondary: 

School 

children) 


Bowness 

100 

90 

Braithwaite 

60 

66 

Cleator  Moor 

334 

300 

Crosby 

75 

83 

Dovenby 

70 

68 

Gosforth 

95 

62 

Great  Corby 

30 

40 

Ivegill 

45 

52 

Keswick  / . . . 

385 

200 

Longtown 

200 

182 

Silloth 

280 

216 

Waberthwaite 

80 

55 

Warwicksland 

50 

45 

iiTisH  Restaurant. 

Millom 

180 

128 

roN  Cooking  Depot. 

48 

68 

Christ  Church 

200 

147 

Hall. 

All  Saints’  Rooms 

100 

80 

Little  Clifton  ... 

80 

90 

Great  Clifton  ... 

36 

40 

Gt.  Broughton 

140 

107 
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4.  From  the  Whitehaven  Cooking 

Depot. 

rlecdon  

Arlecdon 

150 

96 

[eator  Council  ... 

Cleator 

160 

127 

rizington  Council  ) 

rizington  St.  Joseph’s  ) 

Frizington 

Council. 

130 

120 

implugh  Council 

Lamplugh 

Council. 

40 

36 

)wca 

Lowca 

120 

115 

(Several  other  schemes  in  preparation  to  connect  with 

Whitehaven.) 


In  order  to  make  use  of  the  special  quantities  of 
rationed  foods  which  are  made  available  for  the  school 
canteen  service,  the  price  of  the  meals  generally  through 
the  County  has  been  increased  to  fivepence.  This  is  in 
line  with  the  practice  in  other  parts  of  the  country. 

Secondary  Schools. 

All  the  Secondary  Schools  save  Alston  have  long 
had  their  own  dining  schemes.  Alston  is  now  well  pro- 
vided for  in  the  joint  canteen  which  serves  both  elemen- 
tary and  secondary  school  children. 

The  Board  of  Education’s  new  arrangements  have 
enabled  the  Secondary  Schools  to  be  brought  into  a 
general  scheme  which  has  established  a uniform  charge 
of  sixpence  and  has  made  possible  substantial  re-equip- 
ment and  re-design  of  premises  and  a consequent 
increase  in  the  numbers  having  dinner.  Work  is  nearly 
complete  at  Whitehaven  and  Millom — at  Whitehaven 
particularly  a very  substantial  increase  in  numbers  is 
made  possible.  Brampton  is  receiving  improved  equip- 
ment and  plans  are  in  hand  for  radical  reconstruction 
at  Cockerrhouth  and  Penrith. 

Developments  in  Hand. 

No  one  type  of  scheme  can  serve  an  area  so  varied 
as  Cumberland.  While  work  continues  on  the  self- 
contained  schemes  and  those  dependent  on  the  Ministry 
of  Food  Cooking  Depots,  the  greatest  increases  in  provi- 
sion are  to  be  .expected  from  the  central  kitchens  now 
being  planned.  After  months  of  negotiation,  the  Pen- 
rith Central  Kitchen,  to  provide  1,500  meals  to  schools 
in  and  around  Penrith,  has  now  been  finally  approved 
by  the  Board  of  Education  and  has  gone  to  tender.  A 
similar  but  larger  scheme  (2,000  meals)  for  the  Mary- 
port  area  has  been  the  subject  of  even  longer  negotia- 
tion and  it  is  hoped  that  it  will  be  put  in  hand  very 
shortly.  Others  are  to  follow. 
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THE  EDUCATION  BILL. 

The  Education  Bill,  at  the  time  of  writing  before 
the  House,  may,  I suppose,  probably  be  on  the  Statute 
Book  before  this  report  is  in  your  hands. 

The  Bill  makes,  or  forecasts,  a number  of  important 
changes  in  the  matter  of  medical  inspection  and  treat- 
ment. After  the  appointed  date  all  treatment,  other 
than  treatment  at  home,  is  to  be  free.  Medical  inspec- 
tion and  treatment  are  at  present  compulsory  on  all 
local  education  authorities  in  respect  of  elementary 
school  children,  and  medical  inspection  is  compulsory  in 
respect  of  secondary  school  children,  but  under  the 
Bill  medical  inspection  and  treatment  are  to  be  com- 
pulsory throughout,  including  the  medical  inspection 
and  treatment  of  secondary  and  technical  higher  grade 
schools  and  young  people’s  colleges. 

These  new  provisions  will  not  present  any  difficulty 
or  indeed  cause  much  change  in  this  area.  The  contri- 
butions required  from  parents  in  respect  of  treatment 
under  our  present  scales  are  very  modest  indeed  and 
we  have  for  years  made  our  treatment  schemes  avail- 
able to  all  pupils  in  secondary  and  technical  schools, 
and,  latterly,  we  have  undertaken  the  medical  inspec- 
tion of  the  Training  Corps  for  Girls  and  have  provided 
dentalTreatment  for  the  A.T.C.  An  expansion  of  these 
arrangerrients  will,  therefore,  present  no  difficulty. 

Some  general  comments  may  be  useful. 

(a)  I do  not  think  that  the  scope  of  school  medical 
inspection  and  treatment  is  generally  realised.  The 
White  Paper,  paragraph  93,  gives  r'ather  a rheagre  pic- 
ture of  the  scope  of  school  medical  treatment,  even  in 
presumably  progressive  areas.  The  British  Medical 
Journal,  in  a recent  editorial  on  the  Bill,  put  forward  the 
view  that  the  school  medical  service  had  been  “ almost 
the  only  wide  field  for  the  constant  promotion  of  health 
in  the  positive  sense.”  I think  that,  if  perhaps  not  the 
“ only  wide  field  ” it  has  certainly  been  the  widest  field 
as  carried  out  by  progressive  authorities. 

The  White  Paper  refers  to  school  medical  treat- 
ment extending  in  some  areas  to  orthopaedic  treatment, 
etc.  Well,  in  this  area  we  have  had  an  orthopaedic 
scheme  in  vigorous  activity  for  nearly  a quarter  of  a 
century,  and  we  have  dealt  with  some  4,000  cripples  in 
that  time.  We  have  at  present  school  children  under 
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treatment  by  surgery  of  the  brain  and  by  thoracic 
surgery  which  I suppose  can  be  described  as  the  ultra- 
specialities of  surgery.  In  short,  we  are  prepared, 
through  our  admirable  team  of  local  specialists  and 
through  our  contacts  with  hospitals  as  far  apart  as 
London  and  Edinburgh,  to  provide  for,  and  are  in  fact 
providing  treatment  for,  all  conditions,  varying  from 
scabies  to  the  ultra-specialities. 

(b)  The  White  Paper  foreshadows  the  possibility 
of  the  separation  of  medical  inspection  from  medical 
treatment  through ’the  linking  up  of  treatment  with  the 
new  national  medical  services,  and  Section  74  of  the  Bill 
authorises  the  intervention  of  the  Minister  of  Health  in 
the  arrangements  for  treatment.  I imagine  that  all  who 
have  been  associated  for  any  length  of  time  with  the 
school  medical  service  would  regret  such  separation.  In 
the  first  place,  it  would  mean  that  a large  number  of 
doctors  would  be  involved  in  medical  inspection  only, 
and  this,  I know  from  long  personal  experience,  can  be 
indescribably  monotonous.  It  would  I imagine  become 
a “ dead  end  ” occupation,  leading  nowhere,  and  I doubt 
if  young  medical  men  and  women  of  intelligence  and 
indiative  would  be  attracted  to  the  service.  It  might 
mean,  therefore,  that  the  ascertainment  of  defects 
among  school  children,  and  that  now  means  children 
in  the  vital  years  between  2 and  18,  might  be  in  the 
hands  of  second  or  third  raters.  Having  regard  to  the 
key  position  which  the  ascertainment  of  defects  neces- 
sarily holds  in  any  medical  service,  this  would  be 
extremely  unfortunate. 

(c)  The  Bill,  Section  G5  (2),  gives  power  to  the 
Minister  to  order  the  examination  of  children  or  young 
persons  in  special  cases  by  medical  practitioners  ap- 
pointed by  him.  I do  not  know  how  this  might  affect 
other  areas,  but  in  this  area  I feel  that,  having  regard 
to  the  team  of  specialists  with  whom  we  are  in  continu- 
ous contact  and  to  the  additional  contacts  we  have  with 
specialists  in  various  parts  of  the  country,  we  are  in  a 
•position  to  provide  all  medical  evidence  that  could 
possibly  be  required  in  arriving  at  a decision  in  any 
particular  case. 

td)  There  is  an  important  change  in  the  procedure 
for  dealing  with  verminous  conditions  in  school  chil- 
dren, and  this  change  is  not  for  the  better.  In  fact,  it 
is  difficult  to  comprehend  what  was  in  the  minds  of  those 
who  drafted  the  new  proposals. 
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At  present,  under  Clause  87  of  the  Education  Act, 
1921,  Local  Education  Authorities  through  their  Medical 
Officers  and  School  Nurses  have  the  right  to  examine  all 
children  in  elementary  schools  in  respect  of  cleanliness, 
and  have  the  right  to  take  appropriate  steps  for  the 
cleansing  of  those  found  verminous.  These  powers, 
properly  used,  and  perhaps  especially’ the  arrangements 
for  School  Nurses  to  visit  schools  without  warning — 
the  so-called  “ surprise  ” visits — have  resulted  almost 
in  the  elimination  of  uncleanliness  from  elementary 
schools.  I can  recollect  when  it  waS  not  uncommon  to 
find  50  per  cent,  of  the  children  in  certain  schools  grossly 
verminous.  To-day  verminous  conditions  have  been 
reduced  to  a percentage  which  is  completely  negligible. 
The  arrangements  under  the  1921  Act  therefore  were 
capable  of  being  effective  and  efficient,  and  in  this  area 
they  certainly  were  so. 

The  Education  Bill,  however  (Section  52),  if  I under- 
stand the  Section  correctly,  no  longer  allows  Education 
Authorities  through  their  School  Medical  Officers  and 
School  Nurses  to  inspect  children  for  uncleanliness  or 
to  cleanse  those  found  verminous  unless  and  until 
someone  (it  does  not  say  who)  reports  to  the  Head 
Teacher  that  the  child  is  filthy  or  verminous,  and  unless 
and  until  the  Head  Teacher  requires  the  parent  of  the 
child  to  submit  the  child  for  examination  by  the  Medical 
Officer  or  School  Nurse.  Note  that  the  Head  Teacher  is 
under  no  compulsion  to  do  anything  in  the  matter.  The 
Bill  only  says  that  “ he  may.”  Unless  the  child  is 
cleansed  “ to  the  satisfaction  of  the  Head  Teacher  ” pro- 
ceedings may  be  taken. 

The  new  proposals  seem  to  mean  that  unless  a ver- 
minous child  is  reported  by  someone  to  the  Head 
Teacher,  and  unless  he  elects  to  take  action  on  that 
report  the  child  may  remain  verminous  throughout  its 
school  life,  and  the  Education  Authority  through  its 
appropriate  officers  will  not  be  able  to  do  anything  about 
it.  I doubt  if  Head  Teachers  will  welcome  these  new 
duties  and  powers  placed  upon  them.  This  business  of 
dealing  with  verminous  conditions  in  school  children  is 
an  unpleasant  one  at  the  best,  and  I have  always  found 
that  Head  Teachers,  while'  willing  to  co-operate  and 
anxious  to  raise  the  standard  of  cleanliness  in  their 
schools,  have  preferred  to  leave  this  matter  in  the  hands 
of  the  appropriate  officers  of  the  School  Medical  Service. 
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(e)  It  is,  however,  chiefly  in  regard  to  the  frame- 
work of  the  school  medical  service  that  doubts  arise 
from  a perusal  of  the  Bill.  The  future  framework  is 
to  some  extent  obscured  by  a smoke-screen,  but  the 
foreshadowed  separation  between  inspection  and  treat- 
ment, referred  to  above,  must  indicate,  or  would  appear 
to  indicate,  a contemplated  and  revolutionary  change 
in  the  medical  personnel  to  be  concerned  in  this  matter. 
The  white  paper  on  the  health  service  confirms  this 
view. 

On  this  point  I think  one  must  say  just  this;  in  this 
country  the  family  doctor  has  gained  a unique  position 
of  trust,  confidence  and  affection  in  the  homes  of  his 
patients.  I feel  that  in  the  same  way,  since  the  inaugu- 
ration of  the  school  medical  service,  the  whole-time 
members  of  that  service  have,  in  the  conduct  of  their 
duties,  attained  a somewhat  comparable  position  of 
trust  and  confidence  with  the  parents  and  with  the 
children.  It  has  been  I think  the  fact  that  these,  chiefly 
assistant,  medical  officers  have  not  only  been  actually 
discovering  the  defects,  but  have  been  seeing  the  treat- 
ment through,  sometimes  directly,  sometimes  indirectly, 
by  “ pressing  the  button  " through  which  treatment  has 
been  provided,  which  has  enabled  them  to  gain  a high 
measure  of  confidence  from  the  parents,  from  the  chil- 
dren, and,  which  is  very  important,  from  the  head 
teachers.  Perhaps  under  the  less  complicated  conditions 
of  life  in  rural  county  areas  this  relationship  is  more 
easy  of  attainment  than  in  large  urban  areas.  One 
would  venture  to  hope  that,  whatever  new  arrangements 
emerge,  this  happy  state  of  mutual  confidence  between 
the  statf  of  the  school  medical  service  on  the  one  hand 
and  parents,  teachers  and  children  on  the  other  may 
continue. 

MENTAL  HYGIENE. 

In  my  last  report  I emphasised  the  handicap  under 
which  we  have  been  working  in  this  area  in  the  absence 
of  a Special  School  for  the  education  and  vocational 
training  of  mentally  defective  children  of  the  higher 
grade.  The  special  sub-committee  considering  this 
matter  have  instructed  that  an  approximate  assessment 
be  made  of  the  incidence  of  higher  grade  mental  de- 
fectives in  the  elementary  schools  in  the  area,  and  have 
decided  when  this  assessment,  which  is  now  in  progress, 
is  complete,  to  call  a conference  of  the  Education  Autho- 
rities who  might  be  concerned  in  the  establishment  and 
maintenance  of  such  a school. 
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What  is  needed  for  a scheme  in  this  matter  is  not 
only  a residential  Special  School  of  adequate  size,  but 
also  special  classes,  in  the  more  populous  areas,  a visit- 
ing psychiatrist,  an  educational  psychologist  to  assist  in 
mental  testing  and  classification,  and  a psychiatric 
social  worker  who  might  probably  be  a full-time 
appointment,  possibly  in  conjunction  with  Carlisle. 

We  need,  too,  in  the  area  a Child  Guidance  Clinic, 
which  might  be  movable,  visiting  various  centres  in 
the  County.  The  nearest  Child  Guidance  Clinics  are  at 
Kendal  and  Barrow,  and  definitely  that  is  too  far  off 
to  be  of  much  use  to  us. 

We,  in  this  area,  have  frankly  not,  except  in  respect 
of  provision  for  certain  groups  of  mental  defectives, 
been  among  the  pioneers  in  making  provision  for  the 
diagnosis  and  treatment  of  mental  abnormalities  of 
different  types  and  affecting  different  ages. 

I have  frequently  pointed  out  that  one  of  our 
important  needs  in  the  area  is  the  establishment  of  an 
out-patient  clinic  for  mental  patients  at  the  Cumber- 
land Infirmary  linked  to  an  observation  in-patient 
block.  Now  that  educational  developments  are  to 
over-lap  to  such  a degree  into  adolescence,  this  pro- 
vision of  an  out-patient  mental  clinic  has  definite  asso- 
ciations with  our  future  approach  to  mental  problems 
affecting  childhood  and  adolescence.  I hope  that  these 
developments  which  are  now  initiated  or  in  process  of 
initiation  will  make  rapid  progress. 

FUTURE  CITIZENS. 

I am  not  easily  shocked,  but  latterly  I have  been 
shocked,  and  appalled,  at  the  conditions  of  life  in  a 
number  of  households  in  the  county,  the  circumstances 
of  which,  for  one  reason  or  another,  my  department  has 
had  cause  to  investigate. 

It  is  not  a question  of  malnutrition,  of  under- 
feeding or  of  insufficient  clothing,  and  in  the  main  it  is 
not  even  the  question  of  neglect,  as  the  term  is 
generally  understood.  It  is  a question  of  the  moral 
atmosphere  of  the  homes  in  question.  I can  think  of 
some  half-dozen  homes  which  have  come  to  my  notice 
in  the  last  few  weeks  in  which  20  or  more  children  are 
involved  in  which  there  is  absolutely  no  moral 
atmosphere  at  all.  I cannot  publish  the  details,  they 
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are  not  fit  to  publish,  but  one  thing  is  clear,  that  the 
hope  of  respectable  citizens  emerging  from  such  homes 
is  exactly  nil. 

The  question  of  what  powers  a local  authority  may 
have  to  deal  with  such  a situation  is  outside  my  pro- 
vince, but  Section  61  (1)  (a)  of  the  Children  and  Young 
Persons  Act,  1933,  would  seem  to  make  it  possible  for 
some  action  to  be  taken  for  the  protection  of  young 
children  against  moral  dangers  of  this  kind.  The 
arguments  often  used  against  action  in  the  shape  of 
removing  children  so  exposed,  to  better  surroundings, 
are  two  in  number — (1)  interference  with  the  rights  of 
the  parents,  and  (2)  the  cost  to  the  State  in  maintaining 
children  who  should  be  maintained  by  their  parents. 
I am  quite  clear  that  the  answer  to  the  first  of  these 
arguments  is  that  the  parents,  by  their  conduct,  have 
forfeited  all  their  rights  as  parents,  if  indeed  they  still 
wish  to  claim  these  rights,  which  is  doubtful,  and  the 
answer  to  the  second  is  that  in  a long  term  policy  it 
will  pay  the  State  td  bring  up  these  children  in  proper 
moral  surroundings  at  some  present  expense  infinitely 
better  than  to  leave  them  in  surroundings  from  which 
they  can  only  assimilate  distorted  ideas  of  citizenship, 
if  indeed  it  can  be  called  citizenship  at  all. 

Immunisation. 

Immunisation  of  school  children  against  diphtheria 
has  continued  on  normal  lines.  The  total  number  of 
school  children  immunised  during  1943  amounted  to 
1921.  The  percentage  of  school  children  (age  5-15) 
im.munised  is  approximately  74  per  cent. 

I am. 

Your  obedient  Servant, 

KENNETH  FRASER, 

School  Medical  Officer 

Statistics. 

The  statistical  tables  of  defects  found  and  treat- 
ment provided,  etc.,  which  follow,  should  be  considered 
in  relation  to  the  elementary  school  population  of 
approximately  18,300.  In  some  of  the  tables,  for 
example  the  table  dealing  with  orthopaedic  conditions, 
a certain  number  of  secondary  school  children  are 
involved,  but  in  the  main  the  figures  relate  to  elemen- 
tary schools  only. 
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Children  attending  elementary  schools  were 
examined  as  under: — 


Routine  Inspections  by  age  groups; 

Entrants 

2280  , 

Second  Age  Group  ... 

2161 

Third  Age  Group 

f 

1788 

Total  ... 

6229 

Special  Inspections  and  Re-Inspections  13679 


Total  of  Examinations 19908 

Table  A. 

Summary  of  Defects  Found,  and  of  Treatment  under- 
taken UNDER  THE  SCHEMES  OF  THE  EDUCATION  AUTHORITY. 

Referred 


Condition.  for 

Treatment. 

Treated. 

Defects  of  Nutrition  ... 

32 

32 

External  Eye  Diseases 

146 

123 

Skin  Diseases  ... 

1646 

1583 

Defective  Vision  and  Squint 

723 

570 

Tonsils  and  Adenoids 

877 

474 

Other  Ear,  Nose  and  Throat 
Conditions  

303 

261 

Enlarged  Cervical  Glands  ... 

34 

24 

Heart  Disease  and  Anaemia  ... 

120 

101 

Bronchitis  and  Other  Chest 
Conditions  

191 

162 

■TB..  Pulmonary  (Definite)  ... 

26 

26 

T.B.  Pulmonary  (Suspected) 

36 

36 

T.B.  (Non-Pulmonary) 

19 

19 

Nervous  Diseases  

23 

20 

Uncleanliness 

733 

733 

Other  Defects  and  Diseases 

1258 

1166 

6167 

5330 

Orthopaedic  and  Dental  Defects  are  not  included  in 
the  above  figures. 
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Table  B. 


Showing  the  Work  Carried  Out  by  the  Nursing  Staff 
IN  Following  up  Defects. 

No.  of  No.  of  Visits 

Condition. 

Cases. 

Paid. 

Poor  Nutrition  

19 

69 

Malnutrition 

— 

— 

Uncleanliness 

19 

48 

Skin  Diseases 

61 

...  136 

Eye  Conditions 

334 

...  505 

Ear  Conditions 

11 

30 

Nose  and  Throat  Conditions  ... 

493 

...  934 

Heart  and  Circulation 

10 

24 

Lungs  (Non-Tubercular) 

7 

52 

Lungs  (Tubercular) 

^ — 

— 

Pre-Tubercular 

— 

— 

Other  Tubercular  Conditions 

— 

— 

Deformities  

— 

— 

Glands  

— 

— 

General  Cases  ...  ... 

29 

84 

983  1882 


Table  C. 

Showing  the  Attendances  at  Individual  School 


Clinic. 

New  Cases. 

All  Cases. 
Attendances 

Alston 

43 

261 

Penrith 

527 

...  2692 

Cockermouth 

671 

...  2504 

Millom 

445 

...  1895 

Egremont 

280 

...  1031 

Brampton 

178 

802 

Carlisle 

125 

346 

Whitehaven 

42 

70 

Wigton 

475 

...  1098 

Maryport 

292 

...  1128 

Frizington 

417 

...  1717 

Cleator  Moor 

498 

...  2069 

3993 

15613 
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Table  O. 

Showing  the  Defects  Treated  at  the  School  Clinics. 


Condition  for 
which  Child  Attended. 

New  Cases. 

No.  of 
Attendances. 
All  Cases. 

Malnutrition 

10 

60 

Uncleanliness  . ... 

83 

612 

Skin  Diseases 

1482 

...  7235 

Ear  Diseases  ... 

148 

902 

Eye  Diseases  

274 

950 

Nose  and  Throat  Conditions 

289 

575 

Enlarged  Glands  (Non- 
Tubercular)  

33 

90 

Heart  and  Circulation 

90 

346 

Lungs  (Tubercular  or  Sus- 
pected) ...  

65 

386 

Lungs  (Non-Tubercular)  ... 

120 

444 

Tuberculosis  (Non- 

Pulmonary)  

14 

115 

Nervous  System  

26 

70 

.Deformities  

51 

151 

Other  Defects  and  Diseases 

1274 

...  3621 

Goitre  

3 

12 

Defective  Speech 

1 

1 

Dental 

30 

43 

3993 

15613 

Table  E. 

Showing  the  ORTHOPiEDic  Treatment  undertaken 


DURING  THE  YeAR. 

Number  on  After-Care  Register  1/1/43  252 

New  Cases  during  1943  ...  ...  ...  ...  126 

Cases  re-notified  after  discharge  previously  ...  13 

Number  removed  from  Register 106 

Number  on  Register  31  / 12/43  ...  ...  ...  285 

Attendances  at  After-Care  Clinics  ...  ...  389 

Seen  by  Consulting  Surgeon  (not  included  in 

above)  ...  ...  ...  ...  ...  ...  6 

Plaster  provided  at  Surgeons’  Clinics  2 

Attendances  at  Intermediate  Clinics  425 

Home  Visits  265 

Plasters  applied  at  Intermediate  Clinics  by  After- 

Care  Sister  55 

Plasters  applied  at  Homes  by  After-Care  Sister  29 
Frame  Cases  2 
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Appliances  supplied  and  renewed  -64 

Surgical  Clogs  and  Boots 24 

*Cases  in  Hospital  1/1/43  and  Admissions  during 

1943  41 

*Discharges  from  Hospital  ...  23 

Awaiting  Admission  to  Hospital  31/12/43  ...  20 

X-Ray  Examinations  during  1943  40 

X-Ray  Examinations  at  Hospital  ...  ...  ...  6 

Awaiting  X-Ray  2 

*Ethel  Hedley  Hospital,  Windermere. 

The  Orthopaedic  After-Care  Sister  has  also  dealt 
with  school  children  in  the  Boroughs  of  Workington 
and  Whitehaven  under  our  arrangements,  as  follows: — 

Workington — At  Intermediate  Clinics  ...  107 

Home  Visits 53 

Whitehaven — At  Intermediate  Clinics  ...  50 

Home  Visits  ...  ...  ...  25 

Table  F. 

Showing  the  Varieties  of  Orthop.®dic  Conditions 

DEALT  WITH. 

Flat  Foot 78 

T.B.  Joints  ...  ...  ...  ...  52 

Paralysis,  Birth  Injuries,  etc.  ....  23 

Rickets  23 

Poliomyelitis  ...  ...  ...  ...  ...  ...  22 

Spinal  Curvature  19 

Injuries  (including  Fractures)  24 

Congenital  Defects  ...  ...  ...  ...  ...  17 

Osteomyelitis  15 

Club  Foot  13 

Congenital  Dislocation  of  the  Hips  ...  ...  ...  12 

Hallux  Valgus  12 

Torticollis  ...  ...  ...  ...  10 

Pseudo  Coxalgia  9 

Hydrocephalus  ...  ...  ...  ...  4 

Exostosis  ...  ...  ...  ...  3 

Myositis  Ossificans  2 

Slipped  Epiphysis  1 

Arthritis  ...  ...  ...  ...  1 

Progressive  Muscular  Distrophy  ...  1 

Perthe’s  Disease  1 

Other  Conditions  49 


391 
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Table  G. 

Showing  the  Position  of  Dental  Inspection  and 

Treatment. 


(a)  ELEMENTARY  SCHOOLS. 


(1)  Number  of  Children  inspected  by 

the  Dentist. 

(a)  Routine  Age  Groups. 

Age  5 6 7 8 9 

10 

11  12 

13  14 

Total 

Number  1152  1373  1494  1446  1450 

1325  1365  1272 

1101  778 

12756 

(b)  Specials 

1162 

(c)  Total  (Routine  and  Specials) 

13918 

(2)  Number  found  to  require  treatment 

9440 

(3)  Number  actually  treated 

6908 

(4)  Attendances  made  by  children 

for 

treatment  . 

11466 

(5)  Half-days  devoted  to: — 

Inspection  ...  ...  160 

(7) 

Extractions 

— 

Treatment  ...  ...  1575 

Permanent 

Teeth  . . . 

2182 

Temporary 

Teeth  . . . 

9167 

Total  ...  1735 

Total  ... 

11349 

(6)  Fillings: — 

• 

Permanent  Teeth  ...  -3875 

(8) 

Administrations  of 

Temporary  Teeth  ...  — 

general  anaesthetics 

for  extractions 

1200 

Total  ...  3875 

19) 

Other  Operations: — 

Permanent 

Teeth 

1136 

Temporary 

Teeth  . . . 

446 

« 

Total  ... 

1582 

(b)  SECONDARY  SCHOOLS. 

Whitehaven 

All  other 

Secondary  School.  Secondary  Schools. 

Num.ber  of  Children 

Inspected 

530 

851 

Number  of  Children 

actually  Treated 

126 

538 

Number  of  Fillings — 

Permanent  Teeth 

265 

920 

Number  of  Extractions: — 

Permanent  Teeth 

138 

269 

Temporary  Teeth 

33 

85 

Other  Operations: — 

Permanent  Teeth 

131 

314 

Temporary  Teeth 

— 

113 

Anaesthetics: — 

Local 

132 

285 

General 

— 

19 

Attendances  made  by 

Children  for  Treat- 

ment 

487 

1569 

Regulations  

— 

2 

Dentures 

4 

12 
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The  Senior  Dental  Officer  makes  the  following 
comments  on  the  above  figures: — 

“ Apart  from  the  considerable  extension  of  treat- 
ment in  rural  schools  which  is  the  subject  of  special 
reference,  there  is  nothing  of  outstanding  interest  which 
requires  to  be  emphasised.  The  total  figures  of  work 
carried  out  are  somewhat  lower  consequent  upon  the 
reduction  of  the  staff  from  six  to  five  Dental  Officers. 
Items  not  shown  in  the  tables  include  the  provision  of 
19  dentures  and  32  regulation  appliances  made  in  our 
dental  workshop  for  elementary  school  children.  Some 
50  cases  have  been  X-rayed  in  various  parts  of  the 
County  by  our  portable  outfit. 

“ Travelling  facilities  have  become  increasingly 
difficult  during  the  year,  while  the  reduction  of  the 
petrol  allowances  to  the  Dental  Officers  has  resulted  in 
the  necessity  of  shortened  treatment  sessions  so  as  to 
fit  in  with  ’bus  or  train  times.  It  is  to  be  hoped  that 
the  tiiTie  is  approaching  when  more  liberal  allowances 
of  petrol  will  be  available.” 

Table  H. 

Showing  the  Position  in  regard  to  Medical  Inspection 
AND  TrE.ATMENT  OF  .SECONDARY  SCHOOLS. 

The  Total  Number  Attending  is  4631 
NUMBER  OF  CHILDREN  EXAMINED. 

Entrants  ...  ...  . . ...  ..  744 

(Of  these  427  were  free  from  defects.) 

15-year-olds  ...  ...  •.•  ...  401 

(Of  these  239  were  free  from  defects.) 

Specials  . . ■ • • 682 

Total...  1827 


NUTRITIONAL  SURVEY. 


A. 

B. 

C. 

D 

Entrants 

244 

449 

50 

1 

15-vear-olds 

208 

179 

14  — 

30 


Examined  in  Current  Year;  — 

All 

defects 

Defects  referred 

Found 

noted  in 

for 

treatment 

treated 

All  Children  ai 

in 

previous 

or 

current 

year 

(Routine.s 

irartlv 

Medical 

Inspection 

Defects.  and 

Specials). 

Treated 

R.T. 

R.O 

Detective  Teeth 

22,0 

152 

25.8 

5 

Malnutrition 

.8 

8 

9 

Pulmonary  Tuberculosis 

— 

— 

— 

2 

Other  Chest  Conditions 

7 

7 

6 

26 

Organic'  Heart  Disease 

— 

— 

.8 

1 1 

Functional  Heart  Con- 

ditions  and  Anaemia 

1 

1 

2 

19 

Defective  Vision 

.94 

90 

129 

352 

Squint  

6 

8 

20 

Defective  Hearing 

8 

7 

1 

7 

Tonsils  and  Adenoids 

24 

19 

31 

65 

Other  Ear,  Nose  and 

Throat  Conditions 

9 

9 

7 

14 

Non-Pulmonary  Tuber- 

culosis  ...  * . . . 

— 

— 

— 

8 

Spinal  and  Other 

Deformities 

10 

9 

14 

28 

Skin  Diseases 

11 

11 

15 

13 

Other  Defects  and 

Diseases 

16 

14 

32 

51 

Total  Defects  ... 

418 

328 

509 

630 

I am  indebted  to  Dr.  G.  B.  Muriel  for  his  report  on 
the  medical  inspection  of  Whitehaven  Secondary 
School. 

The  number  of  children  examined  was  633,  of  whom 
116  were  new  admissions  and  the  balance  re-examina- 
tions and  special  cases.  Of  these,  299  were  free  from 
defects  other  than  dental  defects 


Defects  found  were  as  under; — 


Defective  Teeth 

Referred  for 
Treatment. 

213 

Referred  for 
Observation. 

Defective  Vision 

26 

60 

Tonsils  and/or  Adenoids 

34 

123 

Ear  and  Nose  Troubles  ... 

' — 

7 

General  Physical  Development 

32 

— 

Heart  Troubles 

— 

13 

Chest  Troubles 

— 

23 

Othei-  Defects 

3 

26 

I 
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Table  I. 

Showing  the  Position  in  respect  of  Miscellaneous 
Examinations  and  Treatment,  Institutional  or 

Otherwise. 


Number  of  children  receiving  sanatorium  treatment 

during  the  year  26 

Number  of  blind  or  partially  blind  children  in  certified 

schools  ...  ...  ...  ...  ...  ...  ...  ^ 

Number  of  deaf  children  in  certified  schools  ...  ...  9 

Number  of  mentally  defective  children  in  institutions  ...  29 

School  closures  on  account  of  infectious  diseases  ...  6 

Number  of  teachers,  pupil  teachers,  and  bursars 

examined  ...  ...  ...  ...  ...  . ■ ...  23 


PHYSICAL  TRAINING. 

I am  indebted  to  the  chief  organisers  of  physical 
training,  Miss  Margaret  Fraser  and  Mr.  W.  S.  Gray,  for 
the  following  condensed  report  on  physical  training 
activities  during  the  year: — 

“ There  have  been  changes  on  the  staff  during  the 
year.  In  the  spring  Miss  Marjorie  Sutton  was 
appointed  Assistant  Organiser  for  West  Cumberland 
and  Millom  districts.  In  July  Miss  Nancy  Booth 
resigned  on  account  of  marriage  after  12  years’  teaching 
in  three  County  Secondary  Schools,  and  this  vacancy 
was  filled  by  Miss  Mollie  Collettwhite. 

FURTHER  EDUCATION. 

“ Physical  Training,  Keep  Fit,  and  Folk  Dancing 
classes  have  been  arranged  in  more  than  20  centres. 
This  considerable  reduction  on  previous  years  is  caused 
by  the  large  number  of  boys  and  girls  now  in  the  A.T.C., 
T.C.G.,  W.J.A.C.,  Sea  Cadets,  etc.,  where  physical  educa- 
tion is  a basic  subject  of  the  syllabus,  and  the  demand 
from  these  pre-Service  Corps  for  qualified  teachers  of 
Physical  Training  has  been  met  largely  by  our  Evening 
School  Staff. 

ORGANISED  GAMES. 

“ The  standard  of  organised  games  depends  to  a 
great  extent  on  the  regular  use,  and  condition,  of  the 
playing  fields.  During  these  war  years,  when  many 
playing  fields  have  necessarily  been  ploughed  up,  sub- 
stitute grounds  or  fields  have  had  to  be  used  so  that  the  ♦ 

children’s  games  might  continue. 

« 

“ Sixteen  teams  again  took  part  in  the  Carlisle 
District  Schools’  Netball  League,  and  after  keen  com- 
petition Kingstown  School  team  became  champions  for 
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the  first  time  by  their  victory  over  Warwick  Bridge,  the 
cupholders.  In  the  Whitehaven  and  District  League, 
Moor  Row  and  Arlecdon  met  in  the  final.  Moor  Row 
being  the  winners.  Crosthwaite  Senior  School  were 
victorious  in  Keswick  district,  and  in  Cockermouth  dis- 
trict All  Saints’  School  carried  off  the  honours. 

“ Lack  of  transport  prevented  many  sports  gather- 
ings from  being  held,  but  on  June  23rd  Keswick  and 
District  Schools’  Sports  Association  held  their  annual 
meeting  in  Fitz  Park,  when  children  from.  12  schools 
competed  before  a large  number  of  spectators. 

“ Bassenthwaite,  Haverigg,  Allhallows  and  Burgh 
Schools  arranged  Sports  Days  for  their  own  scholars, 
and  keen  competition  resulted. 

SWIMMING. 

“ For  the  second  year  Whitehaven  and  Workington 
Baths  were  inaccessible  to  County  Elementary  School 
children.  Unfortunately,  the  weather  during  the  sum- 
mer was  very  unfavourable  for  open-air  swimming, 
but  whenever  conditions  permitted  regular  instruction 
was  given  in  the  Eamont  Pool,  Derwentwater  Lake, 
River  Derwent,  and  Hunsonby  Bath,  and  81  County 
Certificates  were  gained. 

SECONDARY  SCHOOLS. 

“ The  co-operation  of  the  Secondary  Schools  regard- 
ing the  use  of  their  gj'-mnasia  for  Elementary  School 
gMs  and  boys  is  proving  very  beneficial,  and  is  much 
appreciated  at  Wigton,  Alston,  Bram.pton  and  Millom. 
We  look  forward  to  the  day  when  Scholars  at  the 
Secondary  Schools  during  their  last  year  will  have 
special  instruction  in  all  aspects  of  Physical  Training, 
which  will  enable  them  to  take  their  place  as  leaders  in 
the  Youth  Movem.ent. 

YOUTH  SERVICE. 

“ A large  proportion  of  the  50  or  so  Youth  Clubs  in 
the  County  are  mixed,  and  their  activities  are  very 
varied.  Classes  have  been  arranged  under  the  County 
Youth  Service  Scheme  in  many  subjects  including 
• Physical  Training,  Folk  Dancing.  Ballroom  Dancing, 
and  Swimming.  The  Swimming  classes  were  especially 
popular  in  Carlisle  district,  and  ended  with  a Swimming 
Gala  in  Carlisle  Baths,  when  Crosby-on-Eden  Youth 
Club  gained  the  highest  number  of  points. 
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“ Eight  clubs  took  part  in  the  Netball  Tournament 
tor  Girls  at  Cummersdale  on  Saturday,  July  17th,  and 
Great  Corby  Club  finally  became  champions  by  defeat- 
ing Ivegill,  the  pi'evious  year’s  winners.  Resulting 
from  these  competitions  Carlisle  District  Youth  Clubs 
formed  a Sports  Association,  and  their  first  venture  was 
to  organise  an  Athletic  Sports  Meeting  at  Scotby  on 
September  18th,  when  over  100  members  took  part. 
Points  were  awarded  for  the  events,  and  Wetheral 
Young  People’s  Club  gained  the  highest  number. 

TRAINING  CORPS  FOR  GIRLS. 

“ Miss  Sutton  reports  that  Swimming  classes  for 
T.C.G.  Units  were  held  at  Whitehaven  and  Workington 
Baths,  and  in  Derwentwater  Lake.  Especially  good 
results  were  obtained  by  Cleator  Moor  Montreal  Cadets, 
who  gained  the  following  Certificates  of  the  Royal  Life 
Saving  Society: — 18  Elementary,  7 Intermediate,  0 
Bronze  Medallions. 

“ Week-end  camps  throughout  the  summer,  and  a 
week’s  camp  in  August  were  organised  at  Allonby 
School. 

AIll  TRAINING  CORPS. 

" The  successful  annual  sports  held  at  Egremont 
and  Keswick  attracted  a large  number  of  competitors, 
and  were  well  supported  by  the  public. 

‘‘  The  Army  and  Sea  Cadets  continue  their  useful 
training,  and  many  of  their  older  members  are  now  in 
H.M.  Forces.” 
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GENERAL  TABLE  OF  STATISTICS 


'As  Prescribed  by 


THE  BOARD  OF  EDUCATION 
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MEDICAL  INSPECTION  AND  TREATMENT 
RETURNS 


Year  Ended  31st  December,  1943. 

TABLE  I. 

MEDICAL  INSPECTIONS  OF  CHILDREN  ATTENDING 


PUBLIC  ELEMENTARY  SCHOOLS. 

(a)  Routine  Medical  Inspections— 

(1)  No.  of  Inspections: 

Entrants  2280 

Second  Age  Group  ...  ...  ...  ...  2161 

Third  Age  Group 1788 


Total 6229 

(2)  No.  of  other  Routine  Inspections  ...  ...  Nil. 


Grand  Total  ...  ...  6229 

ib)  Other  Inspections — 

No.  of  Special  Inspections  and  Re-Inspections  ...  13679 


TABLE  II. 

CLASSIFICATION  OF  THE  NUTRITION  OF  CHILDREN 
INSPECTED  DURING  THE  YEAR  IN  THE  ROUTINE 
AGE  GROUPS. 


Number  of 
Children 
Inspected 
6229 


A 


(Excellent) 

Per 

No.  cent. 
1327  21.3 


B 


(Normal) 
Per 
No.  cent. 
4395  70.56 


C 

(Slightly 
subnormal) 
Per 
No.  cent. 
501  8.04 


D 


(Bad) 
Per 
No.  cent. 
6 .1 


TABLE  III. 

GROUP  I.— TREATMENT  OF  MINOR  AILMENTS 
(EXCLUDING  UNCLEANLINESS). 

Total  Number  of  Defects  treated  or  under  treatment 

during  the  year  under  the  Authority’s  Scheme  ....  3339 

GROUP  II.— TREATMENT  OF  DEFECTIVE  VISION  AND 

SQUINT. 

Under  the 
Authority's 
Scheme. 


Errors  of  Refraction  (including  squint)  ...  ...  531 

Other  defect  or  di.sease  of  the  eyes  (excluding 

those  recorded  in  Group  I.)  ...  ...  ...  39 


Total  ...  ...  570 


No.  of  Children  for  whom  spectacles  were 

(a)  Prescribed  ...  ...  ...  ...  ...  490 

(b)  Obtained  ..  ...  ...  ...  ...  477 
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GROUP  III— TREATMENT  OF  DEFECTS  OF  NOSE  AND 

THROAT. 

Under  the 
Authority’s 
Scheme. 

Received  Operative  Treatment  ...  ...  ...  474 
Received  other  forms  of  Treatment  ...  ...  ...  26 


Total  Number  Treated  ...  500 


TABLE  IV. 

DENTAL  INSPECTION  AND  TREATMENT- 

(1)  Number  of  children  inspected  by  the  Dentist; — 

(a)  Routine  age-groups  ...  ...  ...  ...  12756 

(b)  Specials  ...  ...  ...  ...  ...  ...  1162 

(c)  Total  (Routine  and  Specials)  ...  ...  ...  13018 

(2)  Number  found  to  require  treatment  ...  ...  ...  9440 

(3)  Number  actually  treated  ...  ...  ...  ...  6908 

(4)  Attendances  made  by  children  for  treatment  ...  11466 

(5)  Half-days  devoted  to: — 

Inspection  ...  ...  ...  ...  160 

Treatment  ...  ...  ...  ...  ...  ...  1575 


Total 1735 


(6)  Fillings: — 

Permanent  Teeth  ...  ...  ...  ...  ...  3875 

Temporary  Teeth  ...  ...  ...  ...  ...  — 

Total 3875 


(7)  Extractions; — 

Permanent  Teeth  ...  ...  ...  ...  ...  2182 

Temporary  Teeth  ...  ...  ...  ...  ...  9167 


Total 11349 


(8)  Administrations  of  general  anaesthetics  for 

extractions  ...  ...  ...  ...  ...  ...  1200 

(9)  Other  Operations: — • 

Permanent  Teeth  ...  ...  ...  ...  ...  1136 

Temporary  Teeth  ...  ...  ...  ...  ...  446 


Total 1582 


TABLE  V. 

VERMINOUS  CONDITIONS. 

(i)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  or  other 

authorised  persons  ...  ...  ...  ...  4 

(ii)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  or  other  authorised 
persons 


63041 
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(iii)  Number  of  individual  children  found  unclean  ...  611 

(iv)  Number  of  individual  children  cleansed  under 

Section  87  (2)  and  (3)  of  the  Education  Act, 

1921  Nil. 

(v)  Number  of  cases  in  which  legal  proceedings  were 

taken: — 

(a)  Under  the  Education  Act,  1921 Nil. 

(b)  Under  School  Attendance  Bye-laws  ...  Nil. 

TABLE  VI. 

BLIND  AND  DEAF  CHILDREN. 

Number  of  totally  or  almost  totally  blind  and  deaf  childi’en 
who  are  not  at  the  present  time  receiving  education  suitable  for 
their  special  needs.  The  return  should  relate  to  all  such 
children  including  evacuees  resident  in  the  Authority’s  area. 

1.  2.  3. 

At  an  Institution 

At  a Public  Other  than  a At  no  School 
• Elementary  School.  Special  School,  or  Institution. 

Blind  Children  ...  — ••• 

Deaf  Children  ...  — ■■■  ••• 


